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ea ©, Nia eee __ BG rs ||_A_ £ Sak + hh ee 
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Ras 4 | 
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I DECEASED 
(Type or print) DEATH 
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plant manager [DuPont Company | Delaware _ U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
|___—s Delaware Clark Harriet Hooper Cuttis es / 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {It yes give waror dates ofservica) 
___| 409-03-4420 | Mrs, Helen B. Clark Royal Oak, Md. 
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|-tronsit permit. 
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~ cs 
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ey ws: 0. STA’ b. COUNTY 
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. s 2 RURAL and give nearest Jawn) i p 
rae aes Fds4s Easton =) 
2 2 & d, NAME OF HOSPITAL [If not in hospitol, give street oddress) d, STREET ADDRESS " e. 1S RESIDENCE 
a » "OR INSTITUTION 4 pie ON A FARM? 
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3 & i owner ladies apparel Penna U.S. 
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= 8 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ § (Yes, no, of unknawn) {IE yes. give war or dates of service} 
2 fe | 21.4—32-7457 Leander Thomas, Jr. Easton, Md. 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: 3 peli hl 
r § IMMEDIATE CAUSE (0) TUCO ut [te] 
s = 2? 0+} DUE TO 
3 Conditions, if ony, which (by 
3 gove rise to immediote 
S DUE TO 
z 
2 
z 
8 
° 
2 
z 
: 
ES 
y 
a 
> 
= 
= 
° 
é 
a 
Z 
= 
4 
- 
< 
~ 
° 
x 
= 


) _ and that death accurred at'f_ 39M, from the causes and an}f 20761 * above. 
To. SIGNATURE 20/6] 22. DATE 
’ 3 : IN SIGNED 
ReSerk W. Tse mo.[ANS Ny Biigcror FNS. 
ic. PHYSICIAN'S 22d, ADDRESS 
. “Robert WY. Trever : ay ORR La 11/20/6._ 
Gago 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Oss REMOVAL (Specify) .. 
OboLe fy 22,1961 | Woodlawn Memorial Park near Easton, Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
uy ‘s 
wane (A [aurree & Meena y Son) Zestw, Md DaTOY 2 2 '61 scot te 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13097 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, tf Institutions Residence before admission} 


Ss 
=] 
4 
= 
rm 


= 
imal 
= 
= 
i—j 
3 
= 


> © , COUNTY, a, STATE b, COUNTY 5” 
Es Tas 13 07 anvLanD /La-RY/tpnd TAL. oT~ 
2° b. CITY OR TOWN [if outside corporate fimils, % LENGTH OF STAY IN Ib €. CITY OR TOWN (li/outside corporala limits, write RURAL and give nearast town) 
ZS s5\ ) write Lend give nacrest town) 7 
Eo, Sened AST 2 A fe al a ae 
SoS A| 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva styeff address) ~d, STREET ADDRESS @. 1S RESIDENCE 
az2 { ! ON A FARM? 
obeys: S. Wastin @7Tou LS asninsTon : __ bette 
4 3 or, | CFirst iddle Lost pee Ms Year 
ee DECEASED i, Z 
fs | sera ts Aaten femKiex (aperves | AT A a 196/ 
ots 5. SEX 6 COLOR OR RACE|7. apRiED |] NEVER MARRIED 8. DATE OF BIRTH 9 KGE I your FE UNDE YEAR] IF UNDER 24 HS, 
Ls 5 - W o oO “y, day) Mem] Deys | Hours | Min. 
z i WIDOWED DivoRCED [] Ub y 13,1867 yn, : 
a 4 102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP] CE (Stare or foreign es 12. CITIZEN OF WHAT COUNTRY? 
< s done ing most of wopking lite, even if retired) 
get ALesLaDy ERCANT LE | (VARY ean D a.S G 
23 & 13, FATHER’S N 14. MOTHER'S MAWEN | "Tohena 
2 
a 
seo EDFORP VA ER TPIGH Anna PRICE ‘ 
OE - WAS Dj Bed rae IN U.S, ae FORCES? ; > SOCIAL SECURITY NO.| 17, INFORMANT — Address ye 
oS et, unkown) | (If yes give warordalasofservice 
zs Cm or2e-tb-18o pe “Zasve TON, 
s 18. CAUSE OF DEATH [Enter only one caugayper line for (e), (b), end (e).] 4 INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 
, UAMEDIATE CAUSE (a)__] 


oe b, ONSET AND DEATH 
Ie A reese 5 E 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry oO and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


5 
g { DUE TO 
< Conditions, if eny, which (b)_ a: |e 
on gave rise to Immediate cause 
& {a), stating the underlying ( VETO 
2 ( cause last. te) 
eee =: 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Was Auropsy 
z Se PERFORMEDi 
2 Ee 
5 o = 4 a | ves []_No bt 
2 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Part | or Part It of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING 
= G | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY — Month, Day, Year | 204, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (State) 
5 a Hour While __Not White foctory, street, office bldg., etc.) | 
Ke = 1” ‘et work it work 
+ 4 
£ 
$ death resulled from: Natural causes Accident Oo Suicide ey Homicide [el Undetermined manner oO 
& 
r CHIEF MEDICAL EXAMINER [_] 
ie A ACTUAL ASSI: MEDICAL EXAMINER DATE SIGNED 
2 “| | SIGNATURE Seas oO 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER BR] / FL it 


Address (Sireet, city, town, or county} 


bi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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8 g E OF CEMETERY OR CREMATORY Fad TOCASION (City, town, or country) _ 
Qn hi eb LASTON 


Pa 
> 
z 
; 


s Bde, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: «att 
I Ont &. Trane 
; care WEA TT] Cvtlen f 
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. PLACE 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. If institution: 
b. COUNTY 


MARYLAND 


b. CITY OR fal : a 


{If outside corporote timits, write | c. LENGTH OF STAY IN 1b 


2 should be filed with 


y the funeral director, 


RURAL ond give-nearest tpwn) 
ASTON | e475 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. IS RESIDENCE 
OR INSTITUTION ¥ 3 { ON A FARM? 
= festa Hsp te ves (] No 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
A (ype oF print) Addie. Quoper DEATH MMs Ver ber do 196) 
Dp 
8 6 COL 7. MARRIED [BY NEVER MARRIED [-] | 8/OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Oo ee of. Tv FO | lost binthdoy) [Months] Doys | Hours] Min 
wipowep [] pivorceo [] & for. 
PATION (Give kind gf work done) 10b. KIND OF BUSINESS OR INDUSTRY i 12. CITIZEN OF WH, ‘OUNTRY? 
f working, i telired) 
he aes F 


18. WAS DECEASED EV! 


(Yes, n0, oF unknewa) 


ER IN U. $. ARMED FORCES? |16/ 


(IF yer, give wor or dates of service) 


CIAL SECURITY NO. 


——— oy 


Pe Address 


Thapye, Ue. 


18. CAUSE OF DE 
PART I. DE, 


}75:0 


Then pleose remove corbon papers. 


gove rise to 


Conditions, if ony, which 


couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 


ATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


:ATH WAS CAUSED BY: bes 2 wilh > 
IMMEDIATE CAUSE (0), 

DUE TO | = 
el iN tb) 2 Syae —_— a et = 
immediote 

DUE TO 


| 


(). 


n, or removal, ond in ony event, within 72 hours ofter deat! 
| a 


-tronsit permit. 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


RFORMED? 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae AUTOPSY 
yes No 


MEDICAL CERTIFICATION 


+ After this certificote hos been signed by the ottending physicion ond completely filled 


‘20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


< 
3B. 
3 
ey 
2 
as.o% 
Peas 
aeieee UP ETTHER, NOTIPY MEDICAL EXAMINER) 
45ees r 
ot ° 
2 Beas 20c, TIME OF tNJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20F. (City or town} (County) {Stote) 
S58g8 Hoon” feta) While ose ite foctory, street, office bldg. etc.) ! 
= si? 2 p.m. 19 lot work [] ot work ' 
oases , : 7 o F 
Zeeu 21. | certify that (I) (this haspital) attended the deceased fram.___--------.---- P i 7. soft = 19.24, that {I) (we) last 
4 o 
2 r é = saw the deceased alive an.__/(—_ *© ahs 96/. «and thot death accurred ot. HM, fram the causes and an the date stated abave. 
Geos 
§~O5 220. SIGNATURE 2b. DATE 
Lapee ATTENDIN' MED. STAFF SIGNED 
apess M.D. | PHYS. pirector 1) PHYS. 0 
O25 ze 2¢. ea ‘22d, ADDRESS 
-J > (Type! 
AS | Tr. P, Evans Cox Easton, Maryland 
= oe ete ete Eirini Bebe ee ee 
& ote s = F 
“BES y DATE THEREOF ‘OF CEMETERY RENATO! Tad. LG@ATIONIGI¥, town, or county) (syfe) 
Cs a De 22,796/ ¥2 f } 
Eee oe 
rae. NX 24, FYNERAL DIRECTOR'S ee ADDRESS i) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) N ; f M q 1 AOE ed, Faas 
re Sey FE. LAL QUA don) oi WM, paTHOY 2 7 '61 c 


: i STATE DEPARTMENT OF HEALTH 
1 n of ST/ RCH/AND BECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE INER’S CERTIFICATE OF DEATH < Q 


HEALTH DEPT." 2, USUAL RESIDENCE (Where daceesed lived, If Institulion: Residence befora admission) 


GaiyranD @. STATE Pe ti d b. CONT FP pa 


b. CITY OR TOWN {it difSide corporale limits, 


TH OF STAY IN Ib ¢. CITY OR TOWN (If outlide corporate limits, write “ep and give neerest town) 
URN ve neerest town) A Rt 
TOM (aj Xx ge Be x oS. 
¢ . NAME OF HOSPITAL OR INSTITUTION {if nol in fospitel, give streel address) ] @, STREET ZotO «1S RESIDENCE 
j Mere RIAL os P YES F NO 
= i "Sih Middle lst =—é<“C«*SYSCK«SC#éNTEZ ~ Month ———~—~=S«Oay Yeor 
= 
COPPER 


bert Now ef 196/ 
IF UNDER 1 YEAR 
| Days 


pecus print) MAre K 


5. eX M 6 oO ORRACE/7, MARRIED [—] NEVER MARRIED [_] | ® DATE OF BIRTH 


wipowen [[] __bivorcep J-16~—16 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. aan (State oF foreign ar; 
ee ee 
Corer 


Cardeyncer 
“a FATHER’S NAME : 
Grace Hhewig 


oF WAS ai rai pau 5. 5. atneookes 4 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown) yes giva waror dates ofservica’ 
hbo tt 22.0-18-70 Grow. Cogagarr bot— oo a 
Oe OF DI [Enter only one couse pay line for (0), (b), end (e).] Bl =| STRTRRVAT BETWEEN 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In years 
last birthday) 


yrs. 


|, 2, and 3 to th 


12. CITIZEN OF WHAT COUNTRY? 


iis 4 


14. Mary Ss te EN Land 


with form PM3. Page 5 may be retained for your 


in Item 18. Give Pages 1, 


geve rise lo immediete cause 
DUE TO 


5 
£ er TH 
PART l, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (2), Ove Ng ¢c { CCE lesan a bese PBA, 
*, ‘ } DUE TO 
3 Conditions, if eny, which (b) = 
8 
5 


(e), steting the undarlying 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It 


NAME (Typo) 
22, BURIAL, CREMATION, 


22b, DATE THEREOF 
1p OVA eid 


Address (Streat, city, town, or county} 


22d, LOCATION (Clty, town, of coupiry) ~ (State); 
e RID om 


Dab. REGISTRAR’S SIGNATURE 
Catlin § Tawa 


Cc 
as 
< 
558 
Z. 
g ai g plz 19. WAS AUTOPSY 
pies eg PERFORMED? 
B32 : 4 [ves [] No 
a5 3 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | of Part Il of Item 18.) ol 
2£32_- &% | PRIMARY [1] or CONTRIBUTING [] ; 
mod = 2 U | CAUSE OF DEATH. 

em — -* 
Pe o 3 s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY titel 200. PLACE OF INJURY (Home, beat 20f. (City or town) 4 (County) (Stata) 
s¥ Re a factory, street, office bidg., etc.) | 
sins = ! 
$208 Inspection ia Inquiry ph} __ and in my opinion 
Paty = Suicide ca Homicide fa: Undetermined manner fo 
o Bi 2 CHIEF MEDICAL EXAMINER [_] _ 
Seay 

DATE 
2 5 or5 Res mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
y, DEPUTY MEDICAL ER ; 

£ 2 A EXAMINER'S sat ea =< al i ¥-/ 

38 

G 

tO 

cs) 


or its desi 


22c. NAMEIOF CEMETE nec 
Cope ev € fam 


Bae, REC'D BY REGISTRAR 
pate NOV 7 '61 


( Wj--G61 


“ : Cn IERAL DIRECTOR 
¥S, AISMI \ 
am aie XN a (AL dart, Cod = mew, ) 


ToD 


\ 
oD ecu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12. CERTIFICATE OF DEATH 12160 


dl 


es 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasd lived. If isin: Ryidence before odmision 
Bo 8 °. b. COUNTY, 
u Pe oc mare Zone 
Se B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN1b || « Cy ORT tide cpr its, write RURAL and give nearest town) 
3 a RURAL ond oon neorest oP \ 
23 Lastin Thies 
2 # d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a? xh DRESS e. 1S RESIDENCE 
£5 | © on iNstmytion he / ae ONA ee 
aN YES. Ne 
o BC lemotjal — _Lesp/ LF Ore 
® 3. NAME OF First eo 4. DATE Month Dey _—-Yeor 
- . DECEASED | 4 6/ 
ag Tans ts pani) Thornes Ee hia, ne BEATA Liwe mhee 2/19 
£3 S. SE 6. COLOR OR RACE |7. MARRIED we MARRIED [] | B. DATE OF nas 9. AGE (In-yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a \ doy) [Months] Doys | Hours | Min. 
‘2 k ‘ wiooweo [] pivorceo [] = 196 3 yrs. 
oO a 
fe T0o. USUAL/PCCUPATION (Give kind of work done] 106, SJND OF BUSINESS OR INDUSTRY|11. BIRTHFLACE (Stole or foreign cout] 12, CITIZEN OF WHAT COUNTRY? 


ios of woshing life, even if retired) 


LAG. 


INTERVAL BETWEEN 


14. MOTHER'S 


RMED pepe 16. SOCIAL SECURITY NO. | 17. INFORMAN 
ror or dates of service) 
F16-05-JSac 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: <. 
IMMEDIATE CAUSE (0) Ae Beg Linens Lt 
aw. ; 
33/ xX DUE TO 
we ™ ea 
Conditions, if ony, which by Carcebanl re ae he 


gove rise to immediote 
couse (0), stoting the under- ( DUETO 
lying couse lost. ‘a 


EVER IN U. S. 
(Hf yes, gi 


Then please remave carban papers. 


: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


ed by the haspitol ar attending physician. 


FS Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Re el 
= 

As yes Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING LJ CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
a ee 
&G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., Sey i 
- p.m. 19 [ot work [[] ot work 


DZ ee A emma .__@ fthat (I) (we) last 
M, fram the causes cael on the dote stated obave. 


21.1 certify that (I} (this hospital) | the deceosed from. 
saw the deceased alive on_/ 4 fot /__ 19.6 /, ond that death occurred 


After this certificate has been signed by the attending physician and completely fille 


page 3 should be detached far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


5 220, SIGNATURE ‘Wi 22b, DATE 
5 ATTENDINGA__-" MED. STAFF SIGHED 
a M.D. | PHYS. DIRECTOR PHys. () 
= 2c. PHYSICIAN'S, 22d. ADDRESS 
e ba) » P. Bvans Cox Easton, Maryland 
B 
2. 
= 


the State Board of Health prior to burial, cremation, or remaval, and in any event, withi 


Pane) 23c. NAME OF CEMETERY OR CREMATORY 23d AOPATION or county) (Stote) 
2 ~S “ah 

2 ts Le x _S 
a Fo 7 
toe a Wo. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
whe vars HOV 2 4 61 Cxrilwa §. Hasan 


E> 
La 
a 
c= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


} 13113 CERTIFICATE OF DEATH 13104 


om 
4 


ws 
& 3 v: FA aa 23 ree ts (Where deceosed lived. If institution: Residence before admission) 
5 oO. a. E, 
es TALBOT MARYLAND Mary land >: COUNTY “a lore 
B o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH QF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oo RURAL ond give nearest town) 2 
a3 Achy. Tilghman 
2 os d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS REStOENCE 
sete » OR INSTITUTION ON A FARM? 
ao , IS ad! lakeanuhy ew Se en Sa amen ves] No Ge 
® |. NAME OF Mid Year 
- DECEASED | 1 OF 
23 (Type or print) 19 
e 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE Of BIRTH 9. AGE (In yeors 


Igst birthdoy) | Months 


Female White |woowe  oworceoO | June 25, 1893 Ye. 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ Housewife Talbot County, Md USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(T ) James Valliant Zenia Chance 
“ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no, oF unknown) {IF yes, give wor or dates of service} 


no none J.Tilghman LE aS Tilghman, Md. 


18. CAUSE OF DEATH [Enter only one cause per li Ceo 
PART | sae, CAUSED BY: 


MEDIATE CAUSE (0). 
SOYUX DUE TO 
Conditians, if ony, which f 
gove rise to immediote 
couse (q}, stating the under- 
lying couse last. 25e$ 


Pant Il, OTHER ‘Spex INS CONTRIBUTING Va sitloasras LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. eal gee 


not] 


d by the attending physician and completely fille! 
Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (as nature af injury in Port | or Port UI of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar remaval, and in any event, within 72 hours after death. 


he burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. ( 20F. (City or town) (County) (Stote) 
Hour 0. m. F Net Shile foctory, street, office bldg., etc.) + 
D0 ot work 


After this certificate has been signe: 
MEDICAL CERTIFICATION 


iis b J 3 , 19.___, that (1) (we} last 
saw the deceasgf 7 and that deoth occurred a Sar from the couses and on the date stated above. 


y s ATTENDING 
~ M.D. 


MED. 
PHYS. DIRECTOR 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ed by the haspital ar attending physician. 


IRECTOR: 


2c. PHYSICIAN'S 
NAME (Type) 


* 


TO FUNE! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ‘ 
i M Chureh 


ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VRAIS (4) a j reese St. Michaels, Md. [par Nov 15 61 Canton dX Tiara 


page 3 shauld be detached far use as tl 
the State Board af Health priar ta buri 


may by 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13102 


oad 


se 

3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfituion: Residenceabefore admission) 

23 " - MARYLAND || °° v0) i ae ve 

iF OL, I Ary /hA c 

ow b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TO! {If outside corporote limits, write RURAL ond give nearest town) 

2 eal RURAL ond give nearest town) G 

a= on His Hag 5 Hos JE A Gh 

= 2 q Ps d. NAME OF SOOT {IF not in "Hy. give street oddress) d. STREET ADDRESS: ‘e. IS RESIDENCE 

<5 ( OR INSTITUTION ON A FARM? 

SS Yemorvir OF P,_ j yes (] NO [je 
i 3. NAME OF Ha Middle Lost 4. DATE Month cay twor 


DEATH No Yv ? 19 1A / 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gst bithday) Hours at 


yrs. 


DECEASED» , 
ie Delia Sou 
8. SEX 6 Liip OR RACE [7. MARRIED [BRDEVER MARRIED [-] | 8. DATE OF BIRTH 
mibte | Ne ig o Divorced [] o- eo g- 9 rd 
cin ale N : = work done]10b. KIND OF BUSINESS OR ie BIRTHPLACE (Stote nylon ae country) 


are most of wor] 4 life, even if retired} 
SMes ¢ Lab Domes be 


13. FATHER'S NAME la. whi a s a IDEN NAME 


JAmMes Neweombe gieier A, Maelock 


3 WAS Weds oa IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17 ANFORMANT Address. 
a3, nO, OF Unkiiowe) (U yer, give war or dates of service) 
= | bi Momeor ib olor P Dd, 
ERVAL Poo 


Pages 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


Then please remave carban papers. 


cremation, ar remaval, and in any event, within 72 haurs after di 


OnsEY AND D 
PART I. DEATH WAS CAUSED BY: ; - 
IMMEDIATE CAUSE (0). ae A Z, 
5 
(0.5 DUE TO 


Conditions, if ony, which te Cae wT ot, On Sth 


gove rise to immediote 


couse {0}, stoting the under- DUE TO 
lying couse lost, G 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ned by the haspital ar attending physician. 


PERFORMED’ 
yes) No 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


; After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


g 

g 5 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
-* e-) Hour -&. m. While Not while foctory, street, office bldg., ep i 

FS 2 p.m. iv lot work [1] ot work . 

© 5 : ; ; 

i 5 21. | certify that (I) (this haspital) attended the deceased fram.._f ff 4 __. 19M, .to__. oe ey SN. vs that (I) (we) last 
ray f 

Z 26 = saw the deceased alive an. f/f 7_______ 19 lof. and that death Accurred atom, fram the cgéses and an the date stated abave. 
F658 220, SIGNATURE 2 2b, DATE 
435 Cw ATTENDING MED. STAFF SIGNED 
ere se .D. DIRECTOR PHYS 

OfaUs 2c. eee . ze are AS 

sq 8 E (Type) £ t 

2. Coax on 

 «- Te oo — — es ee Fs Bee ee ee. eee ee ee baila a a sa 
EFS — =! = 

& 8 2 23b, DATE THEREOF 2 ME OF CEMETERY, OR CREMATORY 23d. LOCATION (Cfy, town, or county) Stote) 
IR So : I mn, 

of oct ry 

ee 


Sy. 


=> 
2a 
3 
Ss 


o< 
aa 


ADQRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
q > 
} ny Teh pate NOV 2 0 61 than £46 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
13115 CERTIFICATE OF DEATH 


i 


Reg. Dist. 


rd 9 
33 v PAS EZ [ey RESIDENCE (Where deceosed lived. If institution: Residence 
7 ° vA te me b. COUNTY Se 
= z MARYLAND 2 BL. 
a.) 8 b. SUH ber nae ( ove pees limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN a outside corporote limits, write >” oe give nearest town) 
7 — ™ 8 
c 2 
22 Ze 4 Ss Lee LE GPE. GT. 
Fi = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. eS bye | 
= OR INSTITUTION - OnE 
ao ves i -« 
. 


OF 


3. NAME First Middl 4. DATE 
DECEASED | - yn idle ee, = bo : or Month 
(Type or print) : oe, Z 7 | DeatH S/o 


te be executed within 24 haurs after death: Page 4 
4 


3 tipo Le 
> 5. Sf 6. CBLOR OR RACE |7. MARRIED JET NEVER MMARIED PY fe of BIRTH % AGE (In yeors 
= y 
i Zr |woomory — ovencrots |” € erro Y. Gay SF 
2s B A 
Ea - USUALOCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | I1,AIRIHPLALE Isfote or {Areigd country) - 12, CITIZEN OF WAIAT COUNTRY? 
£3 
8g ‘most of working lifer evenAt retired) GB . SZ y / VA} Ze gf ce 1 
Be OF7 az => 
FP g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
58 5 . 7 
B fe t2lid wos Goce ‘ é 4 ys s La sca7 
= 8 15, WARDECEASED EVER IN U. S. ARMED FORCES? 116, SOg/AL SECURITY NO. [17 JNFORMANYZ) didrex 
= a, nk 9 701, Give war or dates of service “ 
b pt , CZ li tlafeay Gus bathe Lat, 
ch oe. 2 é 
- £2 L Ae ee, : 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] # a f INTERVAL BETWERK 
7. a PART 1. DEATH WAS CAUSED BY: Co, Lo, Pe on pibgn 
2 § IMMEDIATE CAUSE (0)_( “fo iva 44 A i et [\f44-Efer f v2 
= a3 te 
= = 15 3.% DUE TO 
= Conditions, if ony, which rs fe 


ires 


gove rite to immediate 


couse (0}, stoting the yader. { DUE TO VA 
lying couse lost. o 


tan. 
te has been signed by the attending physi 


| 3 Paar Il. OTHER $' SNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Ka ves] not 

| 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il oF item 18.) ' 
o & JOR CONTRIBUTING (1 CAUSE OF DEATH i 
3 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. 120. (City oF town) {County} {Stote) 

$ Hour 0. m. a While Not while foctory, street, office bldg., etc.) 

= p.m, jot work ["] ot work [7] H 


21. 1 certify that | attended the deceased fram. » 19h G. to_ A/a 4 , IDL. that | last saw the deceased 
ative an_ Vie any 9. A... and that get accurréd at. 22th fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 
is } 
SGNAN LY — th CLM en 


Bl intern ‘ 


OR ATTENDING PHYSICIAN: The law requ’ 
ined by the hospital or attending physic 


a 


DIRECTOR: After this certifi 


page 3 should be detached for use os the burial-transit permit. 
the registror priar ta burial, cremotion, ar remaval, ond in any event within 72 hours after death. 


= se | Zo. BURIAL, Ch BURIAL, CRENETTON | MATION, | 2b. DATET THEREOF 2c. NAME OF shies OR es. eS LOGATION (City, lewn, or county) (Stote) 

5 © ee 7. he 4“ 
at ts dog ae ee L Lee Al 
roe om oe om = he Ze, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ZB - J a. ‘4 
Vea 2 ZZ ; aoe Lite \oe NOV 9 61 Chur £ Toasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
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18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: © 


4 \._ IMMEDIATE CAUSE (0 
XS a DUE TO 


£ 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 
i 8 reser fee aul ae DOO RTET eee (Where deceased lived. If institution: Residence before admission) ‘ 
J °. °. b. COUNTY 
é A 
‘ MARYLAND Pennsylv: y 
= % 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) — 
8 8 RURAL ond give nearest town) ° ae) Coan ye = 
4 eh Michaels 5 years Fittsburgh ? 2X->5 
ee es \ /} 4d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oa ie a \, OR INSTITUTION ON A FARM? 
oS Rio Vista Nursing Home Bigelow Blvd. & 5th. Avenue ves [1] No 
2 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= _ DECEASED» OF 
* 28 aster ELIZABETH HAMILTON HERRON beaTH = Nov. 6, 161 
va 2 $. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s = Ps lost birthdoy) [Months] Days | Hours] Min. 
2 te female white wiooweo &}] so ovorceo] | May 13, 1865 Ys. 
= a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most of working life, even if retired) 
é 2s housewife Penna. U. S. & 
ae 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 2 . 2 ry 
8 Be William R. Hamilton Catherine A. Huntsman 
LS 9 I 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 & (Yer. no, oF unknown), {if yeu, give wor or dates of service) 
ia ° no Mrs, Stuart W, Goldsborough Easton, Maryland 
8 58 
a. a 
© o¢ 
2 s 
= yg: 
= 2 
3 
3 
$ 
"3 
z 
iH 
z 
aed 
Fi 
2 
= 


, cremation, ar remaval, and in any event, within 72 haurs after death. 


+ After this certificate has been signed by the attending physician ond campletely fi 


Ps Conditions, if ony, which " 
E gove rise to immediote 
s couse (a), stating the under. ( OUETO 
g%s lying couse lost. (¢) 2 
23s = Parr Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
R25 = ‘ " 
es25q | ELAR lotr X gente ws) No 
fee © [200. ACCIDENT WASLUNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1 
£55. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 og ss & [20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Eofs a 3 icone aint 1 [Mhile Nlouahtle foctory, street, office bidg., etc.) | 
ress as g one jot work [} ot work ! 
One's R ; ; = = 
z z woh 21.1 certify that (I) (this haspital) attended the deceased from._@_—Z. ‘eeeks : Fie & er ews. + 19GQE, that (1) Qe) last 
a @ 
3 fats aes saw the deceased alive on Ly Bal f see A, andshat death occurred a3 35m, fram the causes and an the date stated abave. 
FeO 38 io AGRATURE y ape Re 
5: ATTENDING MED. STAFF bas 
eee se A JM es M.D. | PHYS. DIRECTOR Prys. 1) he Ps) 2 
ea code ‘22c, PHYS! 22d. ADDRESS 
amy = 8 NAME (Type) j 4 
= 2% D M, Reese | a RE Eee St. Michaels, Maryland _.........___ 
& 2 $ ae ‘23a. BURIAL, Se 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
>So REMQVAL (Specify) : 
Ste Gite ur, lov. 8, 1961 | Highwood Cemetery Pittsburgh, Penna. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Eee 2b. baie | siguanint 
VRAIS (4 . Ov 9 witb, Tres 
15a 9759) Maurice E. Newnam & Son Easton, Md. oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _13 117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13105 
— er tes—Gess Lincs 
HEALTH PLACE OF DEATH $ Sat GURL WPEIDENGE (whey dewend ined Hina pe it ae 79 edmisslon} 
58 *. COUNTY | b + es “MIP Rs i COUNTY 
Sa i (7) a MARYLAND 
‘ aS b. CITY OR TOWN [il outside corporate limils, ¢. LENGTH OF STAY IN Ib e awa MAR OR TOWN (If outside a5 i writg RURAL end Lb ot town) 
8 5 5 SYPRURAL end give peerest town) Py e ‘ 
b8So F on a) ed Koga ~f£aston 
335 5 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) a. STREET Al pa o Ee uae 
ea i 
a2 Wie Moule eso Slky aa ee _| ws PROT] 
; Sa 9g 3. pid sais Ae _ Middle ] Last jee: Month ‘Day ~*~ Years=~=S~S” 
Sov (hype orem) Ee ee at! ae ee DEATH Nov L 9h/ 
¥! 


along with form PM3. Page 5 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


oh 


please etecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Of! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
or its designated agent, prior to burial, cremation, or removal, and In any event within 72 OUgiaal! 


ToD 


YS, AISME 
5M 9/60 


LOR an RACE 


5. SEX "x 
Mal 2 7 
10a. U! L OCCUPATION (Give Kind ol work 


done during worklng life, even if retired) 


70 RE 4 ee 


ERS NAME 


IF UNDER 24 HRS, 
Hours Min, 


7. MARRIED [EVER MARRIED [] 
wipowed [js pivorcep [ ] 
10b, KIND OF BUSINESS OR INDUSTRY 


GAR leneR 


8. DATE OF BIRTH 1896 


17. S, AHA 


A ae dr, country) 


_MAky 


) 4. Vic Ss af N NAME 


Vic one Moaney. 


9. AGE (In years | F UNDER 1 YEAR 
bighdsy) [Months] Deys 
yn, 


12, CITIZEN O; 'HAT COUNTRY? 


OSs 


ES 


4 Orr 
ip WAS apie is rs. Raz) FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi - 
0a. np, wn jeagivewsrordetesotservice)| | vr 
, eb WW ! 15=16-3055\772<,. Qe vvie ee Op ASTON _ oN 
. CAUSE OF DI [Enter only one er line for (e), (b), and (e).) NTERVAL BETWEEN 
C q ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (6) (ox VO Ve i gi é (e (us 60 by el ae = © | Se Se 
- / DUE TO 
Conditions, if eny, which (b)_ ie 
gove rise to immediete couse i. .- —- =i 
(a), stoting the underlying ( PUETO 
eause last, (cl Pe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
le PERFORMED? 
Ee 
3 ves [] No [=] 
FE | 20e. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 18.) al = E> 
& | PRIMARY [] or CONTRIBUTING 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho -20f. (City or town) (County) _ (Siete) 
es Hour factory, street, office ) i 
a 19 i 
. 1 certify that | took charge of the remains described above, held an Autopsy jm} Inspection jd in my opinion 
death resulted [rom;. Natural causes wa ji Suicide oO Homicide ie} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
MD. ASSISTANT MEDICAL EXAMINER Do DATE SIGNED 


DEPUTY MEDICAL EXAMINER. f- // ~ 3-6Sf 


______Addrass (Streat, city, town, or county) - 
TERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


fe em, fasten KEL Wds 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE NOY 6 61 Cnthun f, Hain 
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ce f 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) vr 
$ °. a. b. COUNTY, 
2 MARYLAND 
3 Ta lbat YA R Queen Adi nas 
S b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (W outside corporate limits, write RURAL ond give nearest town) 
Cy a RURAL and give nearest town) 
32 Ea Stow Theo: |  Centag ule. L1X ge 
22 d. NAME OF HOSPITAL (If nat in haspital, give street Ae d. STREET ADDRESS ¢. 1§ RESIDENCE 
= Se OR INSTITUTION ‘ARM? 
s Me moR +l Hosp: tile RUTHS DIRE ves [JNO fe 
6 . NAME OF First Middl 4. DATE y 
-£ DECEASED | dy idle Lost A Month Day ear 
3f5 I (Type or erin 12.6 pay CAR ER etic, m DEATH Nov 4 G1 
2 S. SEX 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED fZ) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthdey) [Months] Doys | Hours| Min. 
M. W wipowep [] bivorced [] Dee S&S, $V o2. yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Wa 5 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retized) 


MOVE 


ww DoeensTaven Maryle vay 


14. MOTHER'S MAIDEN NAME 


Eima Mag CARTER 


17, INFORMANT Address 


Lictina SompP _€70 Czareevisee ADD 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


4s 


Is. WAS DECEASEI 


(Yes. ne, or unknown) 


ANLTow  TuUmP 


S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


ee 
Mowe 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] 


PART |, DEATH WAS CAUSED BY: 2). Ore e. 
IMMEDIATE CAUSE (a) Borne and Ec teh, Proank 
= E ‘ DUE TO 


Canditions, ee which ‘ (by Qreutes myocardial. arQancKuen 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


Ye has been signed by the attending physician and campletely fille 
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Ss 
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iN 
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= 
= 
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8 
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é 
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= 
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3 2h 
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£ cause (0), stoting the under- : ra M 
6°45 lying cause last. te) Gxtenisa ces AR CEU VOU 
= 2060 = 
QRE @) iS Ang HOTHEEISIGH FI CANIT CORESITION 5 COWIIRINLIT NCS DEATAIBUT/N ON RETA TEDITO TAETER NRL DISEASE CONDITION) 9P4)8| ESRI (Gh 125 HAS AUER 
ROS Oo & 
£355 3 yes] NO 
~ Peas © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
ZSae0 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ = 6. =f 
g ior does S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20, (City or town) (County) (State) 
eee 3 Hour 0. m. While Not while foeto ce istreel ictfes bidgereteyy 
meeceCS = p.m, lat work [] ot work H 
On eee 
Zeenk 21.1 certify that (I) (this haspital) | attended the deceased from... l= 23... 19 ed to__ SN 19-4), that (I) (we) last 
oc<? 
Zo.tt saw the deceased olive an {is i9tet and thot death occurred ofM, fram the causes and on the dote stated abave. 
Gia oo 
Eros? 2a. SIGNATURE 1 2b. DATE 
< ie a ATTENDING MED. STAFF 
S28 ss ReGen’ Wi. Prue MO. WW Bikecror PHYS, yV-23- 
O2s2e j Me. PHYSICIAN'S a 7 
Ad 38 tel Eastin, Md, 
a4 wo 
Fa 22°08 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. JOCATION (City, tawn, or coun 
D> & 
REE 0-19 by 
e ADDR 5p A 250. REC'D BY REGISTRAR 
PATS ind foe hr, pate NOV 2 9 61 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


41310 


1. PLACE OF DEATH 


a. COUNTY 
Talbot 


2. bgt’ — 
MARYLAND 


RURAL ond give nearest town) 


Easton 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
3 months 


ENCE (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY wy 
rolin 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


rural Preston 


OR INSTITUTION, 


611 Hollyday St 


y the funeral director, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


| d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes G NOT] 


OSs 


hours after death. Page 4 


> 


. NAME OF 
DECEASED 
(Type oF print) 


First 


Middle Lost 


DANIEL PERCY LEINSZ 


Pages 1 and 2 should be filed with 


5. SEX 


male 


6. COLOR OR RACE 


white 


7. MARRIED] NEVER MARRIED [] 
wipowed [1] 


B. DATE OF BIRTH 


Divorcep [J June 6, 


4. — Manth 
ratH =~ Nov. 18, 


9. AGE (In yeors [IF ONDER 1 YEAR] 
5g birthday) [Months] Days 
yrs 


Yeor 


1961 


IF UNDER 24 HRS. 
Hours Min. 


1902 


during most af working life, even if retired) 


farmer & broiler raise 


hours after death. 


10a. USUAL OCCUPATION (Give kind of work " KIND OF BUSINESS OR INDUSTRY 


own farm 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Daniel P. Leinsz 


14, MOTHER'S MAIDEN NAME 


Lottie Ayers 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Fes, no, oF unknown} | {IF yes, give wor of dotes of service) 


16. SOCIAL SECURITY NO. 


215-—36-2473 


17. INFORMANT 


Mrs. Mary A. Leinsz 


Address 


Easton, Maryland 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond (c)-] 


AcvrE myocar DIGL 


ONSET AND DEATH 


IMF Rkcr ion 


Then please remave carbon papers. 


Y-\ Ls ¢ IMMEDIATE CAUSE (0). 


DUE TO 
ens if any, a tb 


COmONARY 


Oca LU SIOA/ 


2 Ws, 


gove tise to immediate 
couse (0). stating the under- 
lying couse lost. 


DUE TO 
(¢), 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


CF 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


crematian, or removal, and in any event, 


e burial-transit permit. 


saw the deceased alive an__. 


‘20e. PLACE OF INJURY {Home, form, ; 20f, (City or town) 


factory, street, affice 


21.1 certify that (I) (thi-hespttal) attended the deceased fram. 
[-]¥- 19.6 Jond that death Med 


ves No Df 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


(County) (Stote) 


bldg., etc.) | 


: MLE 9CZ, thot (1) (weHtost 


avedo, Wi. causes and an the date stated above. 
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2c. PHYSICIAN'S. 
NAME (Type) | ALD 


SPITAL 
NEW 


page 3 should be detoched for use ai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Buriel” (Nov. 20,1961 


the State Board af Health priar ta burial 


may 


23c. NAME OF CEMETERY OR CREMATORY 


Spring Hill Cemetery 


23d. LOCATION (Ci! 


Easton, Maryland 


town, or county) (State) 


TO HO: 


24. FUNERAL DIRECTOR'S SIGNATURE 


w» TO FU 


os 
Ped 
=> 
eS 
2 


ADDRESS. 


Easton, Md. 


25a. REC'D BY REGISTRAR | 25b. oe: 'S SIGNATURE 


pare NOV go A 61 Cot in Se Tires 


) rN Maurice E. Newnam & Son 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13168 


3 1 bes ree 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
i: COT al bet marnavo |e aid 
Boe b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
oo RURAL and-give nearest tawn) Ride 1 
52 utr On a Ridgely 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘4. STREET ADDRESS, e. IS RESIDENCE 
> OR INSTITUTION ~ { { q SX. »None ON A NOt] 
a a ». 
3 LC yea Héatp ks py Yes L]_No® 
4 RO ar First Middle Lost 4. ai > Manth i Year 
2% (Type or print f 72 Locfer men dem Aovember | we/ 
28 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ last birthday) [Manths| Days | Hours Min. 
s Female Col. winowen fj pvorceo OO | Nov. 14, 1888 seat 
_ 10a. eee Esa Bere Svc heave kind ia poeasane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
¥ a ti T A 
i ) FESTA RW LH IM: ever f rorres) None Maryland Us6ied. 
iS | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ilma Pritchett 

CIAL SECURITY NO. | 17. INFORMANT Address 

5 212-09. Marjorie Matthews Greensboro, Md. 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c)-] 
i y heise Same CREE A te 


" DUE TO 


Canditians, if any, which wAk/ ELLOS CA: 


AN SOFFLCLENE 
gove sise ta immediate mene 


MATIC Gre LeVascd 
Pec a Disease 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


{¥es, 90. oF unknown) | {If yes, give wor or dates of service) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remaye carbon papers. 


AHWeKs. 


, oF remaval, ond in ony event, v4 


factary, street, office bldg., etc.) | 
' 


Hour a.m. 


While Nat whil 
lat wark [_] at work | 


é - a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
& ) |e 
5 $ yes] not] 
5 = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
by & | OR CONTRIBUTING LC] CAUSE OF DEATH 
s, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< STE 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
fr 
= 


After this certificate has been signed by the attending physicion ond completely fi 


21. | certify that (I) (this haspital) attended the deceased fram. Cy SESE a too 0S Oe 19.44, that (I) (we) last 


ceased alive a.Woy 1K vl, and that deat accurred at tPM, fram the causes and an the date stated abave. 
Ry ‘22b.DATE 
IGNED 


ATTENDING MED. STAFF j 
M.D. | PHYS. ow OlRECTOR []__ PHYS. i [40 a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ed by the haspital or attending physician. 


RECTOR: 
page 3 should be detached far use as the burial-transit permit. 


the State Board af Health prior to buri: 


ce) ie tr (} 72d. ADD! 

d ME (Type) \ & d. 

a ree boro _Creensho ro Md. 

& ae 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 746, LOCATION (City, town, or county) (State) 
Speci , 

zoe perow anes! [1-216] Denton F Denton aryland 

On 6 . 

Ke DIRECTOR'S SIGNATURE a ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1 5 
oe ecnetentciad : ee ae, ube age Catton £ Heesa 
TSM 9749) C i ae okt? ad 


y the funerol directar, 


e 


Pages 1 ond 2 shauld be filed with 


, and in ony event, within 72 haurs after death, 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


te has been signed by the attending physician and campletely filled 


jing physicion. 


After this certifi 
page 3 should be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
ned by the haspital ar ottend 


IRECTOR: 


2 


the State Board af Health 


> 


Sg 


TO HOSPIT, 
may be 
TO FUNER, 


tte. 
ar 
=> 
Ring 


prior to burial, cremation, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


31: CERTIFICATE OF DEATH 13109 


a. ee CE Pea ra ee ere ones (Where deceased lived. If institution: Residence before admission} 
4 Talbot MARYLAND || ° Maryland bCOUNTY Raa pets 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ong fea town} : 
a3 ton DOA | Easton 
d. ae mui Pesan {If not in hospitol, give street oddress} } 6. STREET ADDRESS e. SS NG 
‘OR INS! | 
WSorial Hospital ! South Street ves No OX 
3. pout ee . First Middle Lost 4. pee Month Yeor 
(Type or print) Wy Isaac L. bears NOVember 20” 1p OL 
5. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ae, yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Yas oy) | Months] Days | Hours] Min, 
yes. 
11. BIRTHPLACE (Stote or foreign country) 


Maryland 
14, MOTHER'S MAIDEN NAME 


Sally Parrott 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


218 20 779% Mrs. Lelia Parrott, Baston, Md. 
IMMEDIATE CAUSE (0) 


Ine for (0), (b), ond (c)-] ‘ 
hice DCCA aA 
Z 4 
£ + 5 -f DUE TO 
Conditions, if ony, which 


é x (b) | 
gove rise to immediote | 


Nov. 20, 1885 


10b. KIND OF BUSINESS OR INDUSTRY 
farming 


Male | White  |wooweQ pivorcep [] 
Too. USUAL OCCUPATION (Give kind of work done 


congress of tpn e even if retired} 


13, FATHER'S NAME 


W. Nicholas Parrott 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(tes. 10. 0 unknown} (IF yes, give war or is of service) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18, CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o), stoting the under. ( DUE TO 
lying couse lost. (c). 


a Paer ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o}|19. WAS AUTOPSY 
2 
S Yes) No 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20 (City or town} (County) (Stote} 
a Hour 0, m. wi Not while foctory, street, office bldg., etc.) | 
= p.m. 19 [ot work [] ot work EJ 
21. | certify that (1) (this haspital) attended the deceased fram.______.._.-. wll T@2L_ ,.to____--____-__-_. + 19.--, that (I) (we) last 
saw the deceased alive an__ Se and that death annie ; fram the causes and an the date stated abave. 


720. SIGNATURE J 


Mh 2 [P 
2c. PHYSICIAN'S: 


“rr Touis 8. wexty 


23a. BURIAL, Seer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 
REMOMAL: panes 


Burial — ge Spring 


24, FUNERAL DIRECTOR'S SIGN: RE ADDRESS 
=. 


22b. DATE 


HES 22 SPIAy, 


(Stote} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fi, * m 2 i. iw 
: | __:18422 eee “CERTIFICATE OF DEATH woos nw 1314.0 


a 


tee ZO LR I RG 
@ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decroted lived. If instutions Residence belore, odmision) 
2 °. is °, 
2 28 TALE oY marviano |} °7V/J Lec ey © oY 

De 
4% ri b city ie TOWN Uf sie corporate limits, write [¢. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (if outside-Corporole limits, write RURAL ond give 52 town) 

3 aie nes 2 : 
3 33 «Kt CUBE fa1 Ne A+ O4ulrn 4nV5_ 
. ne J 
S 238 x d. NAME OF HOSPITAL (If not in hospital, give siveel address) ) d. STREET ADDRESS If RESIDENCE 
3 Ss OR INSTITUTION i ON A FARM 
2 > yes] NO 
> 3 
3 [ 5 = 
a 3. NAME OF First Middle los 4. DATE Month Da Yeor 

y DECEASED OF ; : 
® 3 (Type oF print) CARR WS Lsonl (Fen KA E DEATH IN OV. >} 196 f 
= s 8. DATE OF BIRTH 
2 
ianths 


5, SEX 6. COLOR OF RACE | 7. MARRIED] NEVER MARRIED ["] 9. AGE (Id years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) 7M Day a 
widoweD Fy Divorced [] 4a ‘ 


ys | Hours 
VO. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cour 12. CITIZEN OF WHAT COUNTRY? 
durigg most of warki fave, (yven if retired) ¢ TALS 
ej Aas [te U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
at ; vi 
CHOUDE NE 5 En 


ne WAS Pe ae ETERM) U.S. P ahagecn — 16. SOCIAL SECURITY NO. | 17. INFORMA! nr “f) Address 
fan. 90. OF a) {Uf yes, give wor or dates of service) | 
KYS 220 - 63 32ugP 2432 Q Gas hd, 


g physician ond completely fille 


in 72 hours ofter death. 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only one cavse per ling for (0), (6). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: OWE, % ma, 
: IMMEDIATE CAUSE (0 } Att Cr ( VELA P EL & 
OD: | DUE TO 


Conditions, if ony, which 
gave to immediate 
couse (9), stating the under: DUE TO 


lying couse lost. (cj 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


RMEO? 
yes(] no 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City ar town) (County) (Stole) 
Hour a. f. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 _|at work (] ot woek, 7) i y 


21. ! certify that | attended the deceased from: aoe Bap 19S —S glo. Le hat | last sow the decease: 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attendin, 


ed by the hospital ar attending physician. 


alive on, “a. 2-¥ a = and that death occurred at__..€4+_M, from the causes and an the date stated above. 
ADDRESS 4Sireet, city or town, state) DATE SIGNED 
Seu mo... ime ay // a Ure 
2: | | [ues y i 
22° 220,/BURIAL, CREMATION, | 226. DATE THEREOF 72d. LOCATION (City. town or county) (St 
ref ov 36, 196 Upiiseomo My. 
<2 23. Fi 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oATOEC 5S 61 Curt uf Tens 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 1 9 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
hal 


CERTIFICATE OF DEATH 13111 


— 


5. SEX 6. COLOR OR Ri 


AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


st 
3 %. te ce a 2 sila RESIDENCE (Where deceased lived. If institution: Residence before eg re 
° o. . ’ A . r ‘ 
5 3 / fe Vk ie MARYLAND 2 Maryland b-COUNTY Caroline 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give neorest town) ia Dento Riel ty 
z VEnNCON - ira is e 
52 As foN lo. 5K «2 
i <2 d. NAME OF HOSPITAL {Jf not in hospitol, give street oddress) d, STREET ‘ADRESS, se e. IS RESIDENCE 
=e OR INSTITUTION liston ON A FARM? 
ais (CLA 6, yes [1] No [] 
2 
3. NAME OF First 
- DECEASED 
3 (Type or print) 
a 
8 
a 


7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 


Middle é l é 4. DATE Month Day Year 
¥ oe Lede Ke e@ | beam A X 19 Gf 
E 


pe . re é, ra fatal lost birthdoy) Min. 
Female hite — |woowety oworceo | January 19, 1 ie ty 
Va. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) © /V2.CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housevork Home Oxford, Maryland UsSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alphonso Meredith Annie 


17, INFORMANT ‘Address 
Mrs. Claudel E. Wright, Federalsbi 


iy WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fas, 80. oF wnknawn| IF yes, give wor oF dates of service! None d. 


18, CAUSE OF DEATH [Enter only one couse per line For (0), 8). ond (c)-] INTERVAL BETWEEN 
r PART |. DEATH WAS CAUSED BY: hier Rik gat Ceek ht se AND DEATH 


ding physician and completely filled 
Then please remove carbon papers. 


, cremation, or removal, ond in any event, within 72 haurs after death 


IMMEDIATE CAUSE (o}, 
4} DUE TO 


Canditians, if any, which 
gove rise to immediote 
couse (a), stating the under. ( OUE TO 


The low requires that the death certificote be executed within 24 hours after death. Page 4 


te has been signed by the atten: 


E 
£ 

§ eS lying couse lost. () 

285 b ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Sat ) |z 

7a Sao < yes 1) Ni 

aoe = [200. ACCIDENT WAS UNDERLYING []__20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il of item 1B.) 
z$22 & JOR CONTRIBUTING LJ CAUSE OF DEATH 
Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (Stote) 
$5593 s HBUr* 26:'e,. wie ian wale foctory, street, office bldg., etc.) | 
See 2 p.m. 19 lat wark [] at work | 
o7,e5 a P E F 
‘<. ea = 21. | certify that (1) (this haspital) ottended the deceosed from. “AZ 19 : to fedy) =. IL, that (I) (we) last 
aoc<2 F 
Sia 3 = saw the deceased alive on________________ es » and that death accurred oth. , from the couses and on the date stoted obove. 
#2638 720. SIGNATURE 7 ” 22. DATE 
aoe Mites Ab ha i ATTENDING MED. STAFF j SIGNED 
Reha | Y Ned, "Aas ah 4 M.D. | PHYS. DIRECTOR PHYS. 0 AD hs & 
Ocane Be. PSC 5) 72d. ADDREGS / 
ype Ad b Pa 

Bo 38 LHORSTON SIAR MG OW wee 
> eee ee ne Sah ee 
BSE. 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn, or county) (Stote 
2s2e0 FEW ONAL Gaectty) 196] Concord Cemetery Near Federalsburg, Maryland 

Eo ast E > 
cartes ADD} 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 up y ” } 1 < 
15M 9/59) A vatoy 2 9 '61 Clathun if, Hecate 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13124 CERTIFICATE OF DEATH 13112 


Fire Gy ffied __9_Fheabe | tam feovembee _// 96 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ®. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Male White  |woowe Oo DIVORCED g 2-10-1909 Ue Pg A a 
10a. Eee elo sng Bee of or done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ck THE wr) | Truck Driver | Maryland Un ds 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles Schaube Alberta Milby 
NA Sas dae ush Bi ARSED FORGES! 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
tio | -05-1987 Kathryn Schaube Salisbury, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: C . , e >i 
(po) HMEGIATE CAUSE (0) D Kear ching Orn Ua cf tAs < 2ib Krew. 
for ~ IH ATMenracie oerttau 


Conditions, if any, which (b} 
gove rise to immediate 


se 
3 iS 1. gecesi os as Rey seen (Where deceased lived. If institution: Residence befare admission) 
= a. b, COUNTY, ce 
= 5 RY! ft ‘ 
xy [ alhe/ MAST Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lown) 
RURAL ond give nearest town) 3 de Fs, 
aston S heures Goldsboro ) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, Rar, is," a None ‘ON A FAR 
oRial gp (7% yes 1] No 
5 
; & % r¢ 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


Pages 1 
fer death. 
ee 


4 
2 
> 
3 
2 
Qa 
€ 
5 
8 
> 
z 
° 
5 
5 
& 
S 
FS 
a 
Dp 
£ 
7 


Then please remave carbon papers. 


crematian, or remaval, and in any event, within 72 hours, 


cause (a), stating the under. (| OVE TO 
Miyinpiesbsenlowy (c). 
2 Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
- 
D) ves(] No] 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| & [UF eITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town] (County) (State) 
= [Sea hii ear ee foctory, street, office bidg., etc.) | 
= p.m. 19 Jat work [5] ot work 1 


‘ed by the haspital or attending physician. 
MIRECTOR: After this certificate has been signed by the often: 


poge 3 should be detached for use as the burial-transit permi 


as. Le HOSPITAX OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


z 
z 
2 
= 2). | certify that (I) (this haspital) attended the deceased from._J) —44 19 fel todd 4) ——  19-@)., that (I) (we) last 
£ saw the deceased alive an__tl— |b --19-6h, and that death accurred at” AA, fram the causes and an the date stated above. 
2 20. SIGNATURE - 1 / 3 16 DATE 
oa ReGerk W. Treverr 1.0, [AREONS ty BiPcron HME 
z 2c. PHYSICIAN'S 2d. ADDRESS 

oe 8 ] NAME (Tye) Robert W, Trever M. Easton, Maryland 11/%3 /61 
® 

3 & 2 730, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C % jown, or counly) (Stote) 

Ba oe MMOH eee 11-14-61 Greensboro Greensboro, Maryland 
=n 

2 : 24, FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
As (4) ae od ; VeVeS ml vate NOV 1 7°61 Cnthun #6. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


131130 


WIDOWED [] DivorceD [] 


b= 
3 ey 1 SORT ] es bie ge taal? (Where deceased lived. If institution: Residence before admission) 
$ °. - °. b. COUNT 
=a tTAl bot MAAVIAND MD TAL bo 
Bo b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
54 RURAL ond give neores} town) , ie 
bs EAS/o 3dags x ST. Micharly 
22 PO) d. NAME OF HOSPITAL (IF nat in haspitol, give street ay d. STREET ADDRESS e. IS RESIDENCE 
a } OR INSTITUTION, / ‘ON A FARM? 
e MemoRink Hospita L Takbsy- YES] NO 
8 MAME OF First Middle Last 4. DATE Manth Doy Year 
I teen) No b ext Lambdial Sé+H DEATH Nearera ber Al 9 Gf 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED SE-NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR] IF UNDER 24 HRS. 
MALE WATTE Uoly 7 i¢ ? i) last birthday) [Manths] Days | Haurs| Min. 


yes. 


100, USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR Pass BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


W.S.A, 


Maryband 


13. FATHER'S NAME. 


IR. James SER 


14, MOTHER'S MAIDEN NAME 


OLA a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, oF unknown) | {IF yes, give wor or doles of service) 


16. SOCIAL SECURITY NO. 


— — 


1B. CAUSE OF DEATH [Enter only ane cause pgy 
PART |. Lata WAS CAUSED 8Y: 


ne z WA ies fi dee Address cf ). | 


Expat! han! 


Then please remave carban papers. 


Afier this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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€885 S ZL SHAAL LAE FLA] AML A E 
ae = Kc WAS UNDERLYING C)_— [20b. BESCRIBE-HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
Sood = on ‘CONTRIBUTING [J CAUSE OF DEAT! 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og o5 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ay (City or town) (County) (Stote) 
ot oo a Hour o. m. While Nat while foctory, street, office bldg., etc.) 
si? = 3 p.m. wv ot wark [[] of wark 
ee 8 =e : Y 
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ae 7 
og 85 saw beleased alive one M4 2f/_and that death éccurred Bice. fram the causes and an the date stated abave. 
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=o Ng Psi@yapure BAY 
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SS a -_Lane Wroth M, D.|_ St._Michaels, Maryland 
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Q ~> 3% MOVAL {Spafffy) G. ’ me 
eee ezg ya Ht-24--G/ 5 
Foe A INERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
veatsy fel Plein 4 Vv 29'61 en te Pasa 
1SM 9/59 Ss. 2 oare NO 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
131 CERTIFICATE OF DEATH ney oh 1414 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


@. COUNTY => Ah b Sar shinee a. A Mary hang b. COUNT FTA hb we 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


rugaband ge wee ne) |S Loe xX Sh Michatts 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. els RES ONCE 


OR INSTITUTION eek = Sa en 4 


- NAME OF First Middle _ Lost 4. DATE Month Doy Yeor 
teecrrin —L), LERMAN Shockhey AES Nev 2P_whi 
S. SEX 6. COLOR OR RACE |7. MARRIEDJSKNEVER MARRIED [7] Lat DATE = BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WATE wjoowenle) DORE Wo ly 2y 120 3 Ce a Months] Days | Hours | Min. 


yrs. 


10a. USUAL Keo A (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“ME RCL A king ‘es, even if retired) ST. Mt th MELS uy se Ags 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elisha T. Shockley HaRrRRiti? VaAn- SANT 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adgiyess 
(Yas, no, or unknown) {iF yes, give wor or doles of service) i cy ; 
No | = r Qemy bs. 


1B. CAUSE OF DEATH [Enter only one cause poMling for (0), (6). ond (c}] ce BETWEEN 


PART |. DEATH WAS CAUSED BY: poe} of 
IMMEDIATE CAUSE (a). 


US: 7X DUE TO 
Conditions, if any, which 
gove rise to immediate 
couse (a), stating the under- 


lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nace 


yes] No 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Moni Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {State} 
Hour a. While Not while factory, street, affice bldg. etc.) | 
P. 19 [ot work [J] at work 


21. | certify that tended the decease; from ee a #,that | last saw the deceased 
alive on 2D, that death occurred ot wei {M, fram the causes and an the date stated abave. 


aon LopeH 62, i Sy Mclazels GML UU 28 | 
wht 


y ERA a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
</ iia F pare DEC 5 61 Onttun £ Kiana 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


1 3 1 9 fod DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
rf ay 
(MM CERTIFICATE OF DEATH 13115 
32 1, PLAGE OF DEATH 2 USUAL RESIDGACE By dre decqased lived. If institution: Reydence befgre odmissian) 
=e 3 MARYLAND b. COUNTY VtiLe 
3 3 b. ay OR TOWN {If outside carporate limits, write ee “We OF STAY IN Ib ¢. CITY OR ae, Ht out d. corporote limits, write RURAL ond give “ee town) 
S "As $3 re ad tawn) > 
ne 
25 
A os d. (aft fs ren {If not in hospital, a) street oddres: i ‘STREET 4. e. IS RESIDENCE 
=e Bde pa a ne ON A FARM? 
S / 
2 Bpstin meni, em, eee am re Yes NO 
5 3. NAME OF First Middle Ag 4. DATE Month Day Yeor 
= . 
3 (Type or print) tt RAL As) ie DEATH tue mh eee 3 196/ 
é 5. SEX . COLOR OR RACE |7. MARRIED i MARRIED [-] | 8- L004 9. rie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a qi an Months] Days | Hours| Min, 
WIPKE Z YO. |wioowen B pivorceo [J 
10a. 2 USL OCCUBRATION (Give kin af work done! 10b. Kil SINESS OR INDUSTRY | 11. BIRTHP) ‘foreign ii ys 


fg most ia y even if retired) 


0-03 Sixty Vance TAvley — Kasten, 


ns re 
13. FATHER’S NAME I" MOTHER'S MAIDEN 
T Ames ee CS Toews reer 
1s. 'S ,DECEASED EVER IN U, S. ARMED. FORCES? 16. CIAL SECURITY NO. | 17. INFORMAN Address 


(Yes, own) | UF yes, give wor oF dotes of 


Then please remove carban papers. 


18, CAUSE OF DEATH [Enter anly one couse per line for {a), {b), ond ON | INTERV aS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ol Cx¥E bre X® Va CUIGA 2 ltefrU 
4 | A DUE TO 
Conditians, if any, which ) 


gove rise to immediate 
couse (a), stoting the under. (OVE TO 
lying couse lost. () 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hed by the hospital or attending physician. 


¥ 


yes[] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 


Hour a.m. foctory, street, office bldg., etc.) | 


p.m. 


While Not while 
jot work [_] at work 


9 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this roa r. me *e faa fromitccd Ieee eM NOcesMtr es. , that (1) (we) last 


; fram the causes and an the date stated above. 


DATE 
SIGNED 


: After this certificote has been signed by the attending physician ond campletely fille: 


22a. SIGNATURE 


ATTENDING ED. STAFF vay 
M.D. | PHYS. DIRECTOR PHYS. 
2c. GE ‘s . Ye 22d. ADDRESS Ss 
ant fi tin TE ra ae ten , “e) 


saw the deceased CHa ea rs 4 pha that death occurred off 


=, 


DIRECTOR: 
page 3 sHauld be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN 


the State Board af Health priar to burial, cremation, ar remavol, and in any event, within 72 haurs after death. 


rr ne eae neeree inl ta oe LS eS ee Sn le 
2 2 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY dra (City, ton, or county) {Stote) 
ar) f) MOVAL (Specify) *e 
SES i vi VAppe Cé 
- i 24, FYMERAL DIRECTOR'S SI ADDRE:! ‘250. REC'D BY tra 2Sb. REGISTRAR’ 'S SIGNATURE 
) p 
iy Wy 3) oa SiGe ON = vate MOV 8 61 Onthan of. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13128 CERTIFICATE OF DEATH 13116 


Nantes 
S 3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
5 8 °. ; a. $) b. COUNTY 
a s 
82 “Tal be7 palate MA RY and “TAL bsT 
= TA5. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limits, write RURAL and give neorest town) 
B 55 RURAL and mo pewisem wo) , 
3 52 an S Xx SEM: Chaels 
€ 22 ) d. NAME OF EVE: oe a in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Cc k rd} OR INSTITUTION ! ON A FARM? 
yes se sad Hosp ital Mvlberry yes [] No [G-——~ 
Be - NAME OF First Middle Lost 4. DATE Manth Year 
Pa | err Hester “44 Tht aS veatH even ber 33 9 Z/ 
> 
3 S_SEX 6. COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED. B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe EMALE While a) lost iy lay) [Months] Days | Hours | Min. 
bs s1E lwiowes oworceoO | MAR I IY 7? yrs. 
ry Oo. USUAL OCCUPATION ‘ie kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar pe <a 12. CITIZEN OF WHAT COUNTRY? 
D. ring most of warking life, even if retired) MD 4 
2 OVSE wi AT Heme dt NNithaghs as A 
iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 


“Danie, Hieseins WENT “PRAM pon 


‘es WAS Cees EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. Lore an ress 
‘es. no, oF unknown) {if yes. give wor or dotes of service) 
ee Lae) = oF: Mond 57 3¢) Me. Rad uss chesoll). a 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a),.{b), ond (c)-] INTERVAL BETWEEN 
Z ONSET AND DEATH 


a OCT UN CoP Melnik oti’ gentle of Pes 
260 Be DUE TO 
Conditions, if any, which a. bee f “a oe ae er gee 3G AAS 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremotian, or remaval, ond in any event, wi 


gove rise to immediote 


" DUE Ps 
caute (0), stoting the under- > 
lying couse lost, 6, Pet LEU LD betEectec. 4 Orne 
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TO FUNERAR D 


Zi Yradert 


Bd Pe aio (City, town, r a a 


GISTRAR 2Sb, REGISTRARS SIGNATURE 


2a. BURIAL, CRE! 
RPMDVAL (Sp 


es 
5 
‘3 2 z II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE [AL DISEASECONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
x a) 2 fia PERFORMED? 
= 
ass é et Aree rk Thaw ae Ce. Ag RA ves NORD 
erabe) = the A EL was soNReaLNG O_ | 20b. DescriBE HOW RON OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
sem & | OR CONTRIBUTI EOF DEATH 
es [IF EITHER, NOTIFY Moion: EXAMINER) 
358 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote} 
re) y. y 
5° 8 Haut alien Abate ica factory, street, affice bldg., etc.) | 
rise = p.m. lat work [7] at work I 
aR = = > 7 
gin 21.1 certify that (1) (this hospital) attended the deceqsed from_4 ¥ .! Fs 1g t, *t (fh. 3. ae, ” wel, that (I) (we) last 
2 . — 
re 3 saw the deceased alive on Z/_-_ a) Kia that death occurred ot PAM. from the causes and on the date stated above. 
€£ = 
S 3 AZ are i, Dy ATTENDING MED. STAFF 728. SONED 
3u3 CH < Zoo yeh MD. i DIRECTOR [] PHYS 
O2sx 7 ‘= — ES q 
3 iE 
8 
is 
o 
© 
oD 
8 
a 


8! j wae CEE 


ES 


a “ scare ; Mbessy ~ REC'D BY #5 a 


TO HOSP! 
may be 


=< 
as 
Zp 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


ema CERTIFICATE OF DEATH eae 13447 


é 


‘ 
sé of 
3 nf uy Laas ie Se (Where deceosed lived. If institution: Residence before odmission} 
q °. 3. 
$1 Talbot MARYLAND Maryland b. COUNTY Tal bot 
Bea b. CITY OR TOWN (If outside corporat itt, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give neorest town) i 
32 Easton 1l_years |.2.9 Easton 
eS / d. NAME OF HOSPITAL (If not in hospitol, give street odd J. STRI DORE! . IS RESIDEN' 
pees x REN Nerener {If not in hospitol, give street oddress) | d. STREET Al SS e. BN H Keen | 
ae 705 Goldsborowgh St 705 Goldsborough St. Yes []_ No $8} 
ry 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) ESTHER MAE TRICE odtatH ~=November 11, 19 61 
Co 5. SEX 6. COLOR OR RACE |7. MARRIED [RF NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i . lost birthday} [Months] Days 
female white _|weowoo oworctoO | March 21, 1928 | 33" re. Pema 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) Howard Sherwood Martha G. Brown 
(Yes, no, oF unknown) {lt yes, give wor or dates of service) 
no 2 2~97 31 M Raymond Trice Easton, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET roy OFA a 
IMMEDIATE CAUSE {o) Cote, 


< 
} DUE TO 

‘ony, which (0 
gave rise to immediate 


cause (0), tating the under- 
lying couse last. (e) 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} }19.. RES EDoE 


yes] NO fq 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) {State} 
Hour a.m While Not while factory, treet, office bidg., etc.) ! 
p.m. 19 fat work (J of work (J H 


ene 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the haspital or attending physician. 
pital o ‘9 


permit. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


te has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from. 1_£.., Wap. that | last saw the deceased 
alive onsen Lief tins, Wel, and that death occurred at. _M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


IRECTOR: After this certifi 
sFould be detached far use as the burial-tran: 


the reglstrar priar ta burial, 


Pe re eee 
Ca Re SE OR el on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


+ Ne yee Dy Ps Be COM eel Easton, Maryland 
s3 2 Zio. BURIAL Tae 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
+4 3 Woodlawn Memorial Park near Easton, Maryland 

- q 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Maurice E. Newmam & Son Easton, Md. pare MOV 1 7 '61 Other L Koaise 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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13136 IFICATE 
|. Os T. € > 
es F 1313 + cag CERTIFICATE OF DEATH.) i. 
3 el GA) 1 Gea it] a shal RESIDENCE (Where deceased ES If institutians Residence befare admissian) 
8 3. b, COUNTY. 
32 A) albel ee VARY LAND ALBo7- 
Be : b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ey RURAL and give negrest town) y 
&2 Lath tn VELIIS G ~—Ziasronw 
cane) d. REGO {IF nat in hospital, give street address) ‘d. STREET ADDRESS sy is RESIDENCE 
= a 5) a 
s: Liem e eiad Hespule gis J. Aurora JT YESC]NO 
5 3. NAME OF First ‘ace y 4. DATE Manth Doy Yeor 
Be Typerer prin) Cys os Fie sds van Meyownbee 30 19G/ 
os 8. SEX 6 COLOR OR RACE |7. mon ot NEVER MARRIED [] | 8- hy E OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 lost birthday) fManths] Doys | Hours] Min 
g Ww WIDOWED B—_owvorceo i) be pats %, 4853 yrs. 
e Too. USUAL OCCUPATION (Give kind Gf werk done] 0b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (State ar foreign eauniey! 12, CITIZEN OF WHAT COUNTRY? 
dugig mast af warking life, even if ret Ss 
i CS PABERE KY Teerne Hs “Je LT eR LAND Y. A 


13. FATHER’S NAME 


Ficrans jieriam a ove 


14, MOTHER'S MATDEN NAME 


Lary Bun Weer 


. Se EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, or, own) (If yes, give wor or dates of service) 
Ca 


17 3b 8: 


leew Waverce 


age eas 


a PW / 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


cause (a), stating the under- 


lying cause last, ©) 


23) X% DUE TO 
. 
anon if any, which 0 SO ee oe 
gave tite ta immediate( 


ate has been signed by the attending physician and campletely filled 


e burial-transit permit. 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wee 
& > a te 

S vs O iL) 
= | 200. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

a OR CONTRIBUTING C] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
rat Hour a.m. While Nat while factary, street, affice bldg., etc. M H 

= p.m. 19 Jat wark {1} af wark 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fed by the haspital ar attending physician. 


the State Board of Health priar ta burial, crematien, ar remaval, and in any event, within 


= 
vo 
eee . . . 2 
ore 21. | certify thot (I) (this hospital) attended the deceased fram. FP LL 3.2... 19E.L, thot (I) (we) last 
2 
¥ 3 sow the deceased alive an_/C_ /3_o aL 19_€ / ond that death occurred 3h fram the causes and an the date stated abave. 
os Ta. SIGNATURE 
=A ATTENDING MED. STAFF le) 
Pa M.D. | PHYS. SX teecron PHYS. 
Osea 22c. PHYSICIAN'S Z2d. ADDRESS 
. { NAME (PS) op pg 12/2/61 
awe 2H, Cox ic, _|_Maswan, Worelend a 22> ees Se 
aS83° 23a. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
iS >So REMQVAL (Specify) 
= be Be oe rip 12 3 Easton, Maryland 
er vi 24. FOMERALBRECTOR'S SIGN os = Sy Pied . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4' i; 4 , ee 
VRAIS (4) Y LA ZL : é paTOEG 7 61 Caton of Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{3132 CERTIFICATE OF DEATH sis 


i 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


INTERVAL BETWEEN 
ONSET AND DE, 


Ste 


sé 
3 a aS Re ae 2 oe Satta ibe (Where deceased lived. If institution: Residence before odmi 
o a. °. b. COUNTY 
32 Talbot pe eat Maryland Talbot 
zc) © b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
oo RURAL ond give nearest town) a ~ oO 
22 Easton \life Easton 29 
on { d. NAME OF HOSPITAL {if not in hospitol, give stree! address) d. STREET ADDRESS: e. IS RESIDENCE 
= 3 o% OR INSTITUTION: % ON A FARM? 
Be D._O._A Easton Memorial Hospita 3_Pennsylvania Avenue 2 ves E] Note] 
$4 
® 3. bs First Middle Lost 4. eee Month Day Yeor 
3 ASE ei HARRY NEIGHBORS WHITBY, SR. ReSTH Nov. 3 19 61 
& 5. SEX 6. COLOR OR RACE 7. MARRIED F*] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Roe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 jost birthday) [Months] Oays | Hour: Min. 
s Male White wioowep [] oworeO] | Oot, 10, 1894 67 e 
& 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
e generator operator i _U._S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 See 4 
ef (7 Whitby __Mary L, Neighbors 
i=} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no, of unknowa) {It yes, give wor or dotes of service) 
¢ yes 21 5-20-4996 Mrs, Harry Whitby, aston, Md, ._ 
3 
a 
. 
§ 
2 
= 


te has been signed by the attending physician and completely fi 
, crematicn, ar remavol, and in any event, within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Po; 


Y20:+] DUE TO | 
2 Conditions, if ony, which o o wd 
E gave rise to immediole 
& cause {a), stoting the under- ( DUE TO 3 
et Sie lying couse last. te) 414 ee? 4 ate a . 
ears Madu eee ¥ = 
pice 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19.°WAS AUTOPSY 
fof = 
= 3 5 yes] NOK] 
ae a & [20. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I ar Port Il af item 18.) 
He ee pee ae | 
Exe vv " 
eas i) 
‘SeeoS &S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) (County) (Stote) 
LIE es re) Hour a. m. wy [Mhile “ Net stile foctory, street, office bldg., etc.) ! 
i ae ee it work cat wark i 
[ae agi = p.m. a 
a528 ? ; ; 
ges 5 21. | certify that (I) (this haspital) attended the deceased fram._..4 4 3___. WS0, ta LL LB... I9.EL, that (I) (we) last 
4 . 
re “fe saw the deceased alive an... 444.9... 19.6/, and that death accurred afm, fram the causes and an the date stated abave 
£68 Za. SIGNA 7 
Ss er ATTENDING ane, STAFF SIGNED 
SEgs ’ nd PHYS DIRECTOR C] PHYS. 
2 2 Re. (NEEESS 22d. ADDRESS: 
5 (Type) 
See re L._f* Belseder _Baston, Maryland 
3 2 3 e & 23a, BURIAL, on 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Stote) 
~S % , REMOVAL (Specify) 
aes Buri Nov, 7,1961 Oxford Cemetery Oxford, Maryland 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Maurice E. Newnam & Son Easton, Md. id ; 
5 9759 NOV 9 __’61 


a Pg 
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— 


~ ce 
S 3 3: 1. PLACE OF DEATH 2. USUAL REGIQENCE (Where deceased lived. If instituffyn: Residence before admissian}~ 
= =e oe MARYLAND ee ¢ 

f = i 
= Be b. CITY OR TOWN (If outside ae te py write | c, we OF STAY IN 1b ¢. CITY OF)TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g of RURAL ond give nearest town) fe - 
0 $2 

. see r 
2 SS g d. NAME OF HOSPITAL Uf not ae ive ae Lie a. STREET ADDRESS e. 1S RESIDENCE 
5 €% + $ OR INSTITUTION a ies ON A FARM? 
3 “ 7a d 

gees ee (ay ea yes) NoO 
2 eo: 3. NAME OF First Es st 4. DATE Month Yeor 
= 


Da: 
taeer pint ah, ly 4 DEATH Ms Na / 


S. SEX 6. COLOR OR RACE | 7. MARRIED [XQ] NEVER MARRIED ae 8. RTH 9. AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost_birthdoy) [Months] Days 3 in. 
WwW wipowep [} pivorceo [1 JE SH /] yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |}. BIRTHPLACE (Stote y” in country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


during most of working life, even if retired) 


5 

a 

9 

a 

5 

red 13. FATHER’S: e I, ’ ‘14. MOTHER'S seedy RANE “ 

8 

ed 

Q 1S. WAS DECEASED EVER IN U. S. acd FORCES? |16. SOCIAL SECURITY NO. | 17. ry Addyess 

E (Yes, no, or unknown) (If yes, give wor or dotes of service) white , 

: | 

Ey 18. CAUSE OF DEATH [Enter only one couse per line fer jg; ( (8) ond (€)] ONS BETWEEN 
PART 1. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (o} z 

ae 

ra 


Conditions, oe “ei BRE. eee hehe het G tap 


by 
gove rise to immediote : 
couse (0}, stoting the under: ( OVE TO 
lying couse lost. te) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Neeser 
Frachivesl tua Wi v5 0) NO 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRI iow INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remaval, and in any event, within 72 haurs after death. 


D 


I-transit permit. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
nie * lot work [} ot work 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) Store) 
foctory, street, office bidg., etc | 


MEDICAL CERTIFICATION 


2: Seas | 


21. | certify that (1) (this haspital) attended the deceased fram.__ "4 toLMey : 19Z, that (I) (we) last 
, fram the causes and on the date stated abave. 


saw the deceased alive an_ JAY 19Gf, and that death Seiad at, 
22b. DATE 


ATTENDING MED. STAFF 
tr Per PT ag m.d. | PHYS. a4 Director OO PHys. 0 Rhrr 
g 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the haspital ar attending physician. 


22c. PHYSICIAN'S 


the State Board af Health priar ta burial, crematian, 


page 3 shauld be detached far use as the burial 


22d. ADDR 

o NAME (Tj : 
3 "ZHUR STON wannstW | Cfin hay Ge 
B22 URIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. ats Tovamaiegety) (Store) 
ree Cap fy) vy as i Lot DE SES: Z 
eee) eaten 


ae aT ¥S SIGNATURE fas 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
= hill GIZA , paTOV 8 61 ia! ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


é ao DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1313 CERTIFICATE OF DEATH 1Bie4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ne lived. If institution: Residence before admission) 


a, COUNTY Dr / bh wer: MARYLAND o. STATE Ma @yk Nd b. COUNT! Ak b ol 


b. CITY OR TOWN (If outside carporate limits, write iF LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


ye 5%, 5, . 3 STi Na chacks 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADO! e IS wie 3 
OR INSTITUTION | ‘ON A FARM 
Memeral Hoag : $ ere) veo noe 
. NAME OF First Middle tost 4 ed Month Day Year 


fmesm Ko beet  bewis Wilsons! |" Arrembe- 2.3 _19bl 


S. SEX 6. COLOR OR RACE | 7. MARRIED BR NEVER MARRIED (-] [8. OATE OF BIRTH 9 AGE [in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fl rast ay) Month Bay Hi Min, 
MALE WHITE |wiowof] — oworceo E] Dec ¥ 193 LF Pe ae leg | ie 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
warkingslife, even if retired) 


TIRES Hardware | 7ALbST 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alforsé VT Wiksen ANGELINE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 


(Yes, 00, oF unkabwn) {If yes, give war or dates of service) ] 5 " rN 
: z INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


DUE TO 


Pr 


ectar, 


with 


wv. by the funeral dir 


Poges 1 and 2 shauld be fil 


a) 


Then please remave carban papers. 
|, and in ony event, within 72 haurs after 


Canditiors, if ony, which a 

gove rite ta immediate 

cavse (a), stating the under. ( OVE TO 

lying cause last. el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. nis Me 

YES No [] 


- 
2 
S 
8 
2 
= 
vo 
& 
3 
s 
8 
2 
x 
a 
5 
= 
3 
3 
= 
$ 
3 
g 
g 
3 
8 
8 
a 
9° 
a 
3 
8 
<= 
° 
8 
3 
2 
= 
3 
= 
I 
"3 
a 
a 
3 
a 
° 
2 
= 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I af item 18.) 
OR CONTRIBUTING FE CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State} 
While Not while foctory, street, office bldg., ete) ' 
jot work [J ot work 


After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


) or he deceased fram.___________- 19___ ta , 19____, that (I) (we) last 


» and that death occurred SAM, fram the causes and an the date stated abave. 
22b. DATE 


ATTENOING 
M.D. bieector 


tained by the hospital or attending physician. 


L DIRECTOR 
page 3 should be detached for use os the burial-transit permit. 


72c. PHYSICIAN’ 
NAME tr E 
1E OF CEMETERY, OR JCREMATORY, a \ ‘Stote) 
ARENOVALYS Pa fy) By | t ' sr a d 
Aor a 
a ADDRESS 0. RRE'D BY REGISTRAR ‘ips REGISTRAR'S SIGNATURE 
y Jaana 61 Chattun & Hiasah 


the State Board af Health prior ta burial, cremation, ar remaval 


; MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 13134 CERTIFICATE OF DEATH AB122 


b lying cause last, (e) 
\ 


~ os 
2 3 ¥ 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

5 8 °. . a. b. COUNTY 

bee AL Rot GARAND MARYLAND TA Lot 

€ 2 fi b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

38 RURAL ond give necrest town) = 2 f oe 

a ASTON Beye. eo = AsTolw 

2 22 Be d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
i) = 2 OR INSTITUTION ST { } { Ly Sg Qe i R e e an pa FARM? 
as yes [] No [p- 
tes ORR , ; o 

zZ s I 3. NAME OF First Middle lost 4. DATE Month Yeor 

x a : _ 

=> {Type oF print Eliza MATILDA Woo P bam NOVEMBER 30 9b | 
£ ae 73 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pees me TYEAR de aes 
st ae g lonths] Do: in. 
a Sue = wioowe Gi ovoreo |APRiL AB, ISS\ SO ors fal < ie od 
2 E 8 ra 10a. bibl mest of werk ie kind inf verter 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry 5 luring mos! of worl VERE life, even if retired) “ 

o Cas . 

i 2k He BS ER | own ome | MRRULAND U.S. AS 

a a an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e o68§-& . ‘ ‘. = = Q 

g bet WitLiae Russ MATILDA TURNE 

= es 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= = at, 10, oF unknown) (lt yes, give wor or dates of service) y 

3 ay / j A Fi 

ee ok No _| None ER@LE B.woop ao¥ Wye Me, FASTOAD 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN, 
S: Qe PART I. ae yt! WAS CAUSED 8Y: ZEA A=. y Ay 
2 3 a IMMEDIATE CAUSE {a} nee: Fer 

= e§ 420, | DUE TO = 

= ; Conditions, if ony, which 

3 gove rise to immediote 

= cause (a), stating the under. ( CUETO 

= 

z 

8 

v 

2 

= 


To. SIGNATURE 2b. DATE 


vit oe [peor MED. STAFF picheD 
| M.D. | PHYS. od Director (]__ PHYS. C] 
Ne. A AASENG ie es / 
ype = / 
PE Cox Lusten LIAR 


= 

° 

= Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Fe se) 

e 3 ves ENO PKC 
= 2 & | 200. ACCIDENT WAS UNDERLYING []__ [| 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town! (Count {Stote) 

v Y: {City ) i 2) 

5 3 ft While Senos factory, street, office bldg., cra ' 

aa =) p.m. 19 lat work [J ot work [J 

= 21. | certify that (1) (this haspital) attended the deceased fram._-_--_-----.----. eT, to £f 2 Fe ==__, 1984, that (1) (we) last 

5 saw the deceased alive ont L/7 2 96./, and that death accurred > ‘-M, fram the causes and on the date stated above. 

2 

> 

3 

2 

3 

c 


"AL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detoched far use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval 


aS TO HOSRATAL OR ATTENDING PHYSICIAN 


LASTON LLBRY: AMES 
z CORAL REMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
sh REMOVAL (Specify : a ~—., 
ee Decempecwsl SPRigG Wim CEMETEM EASTON. MP. 
- ial PERS ECOIRECTOR'S 1 |ATURI ADDRESS ‘25a. RE! EC REGISTRAR 2Sb. REGISTRARS SIGNATURE 
aye SS Ag Lz a Easton, MD. DATE _ 761 Chitbat So Foss 


ee 


